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DO NOT WRITE AMENDED #I G:; ™~ n .'. &bt ry- g *

ON THIS STUB ,
1. PLACE OF DEATH "v 2. USUAL RESIDENCE (Whare deceased lived.” If institution: Residence before
a. COUNTY New Madrid a sTA) ssouri b counew Madrid sdmisien
b CILY (IF outtide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC';:( Inside Limits
TOWN Parma 2L, yrs. own  Parma Yo No O
. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET (I cutside, give location) Resids on Farm

HOSPITAL OR ADDRESS
INSTITUTION home ) Y8 NeDJ s Yes [1 No @

VS 300
_ Rev.4/59

e 7 d
20 724

3 N #AME OF DE]CEASED First’ Middle . Last 4. DATE Month Day Year

- ype or prinf’ .

_ Joseph Oscar Niswonger DEATH January .15, 1963

o . SEX 4. COLOR OR-RACE 7. Married¢{] Never Married [] |8. DATE OF BIRTH | ¥ AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
I; male caue, Widawed [1 overced O | 2 /7 /1900 62 : Montks [ Deye: [[Hous [ Min.
T6a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

duri f ki ife § retired . - =
FuneraIJiredtor" "™ Ifuneral business| Dorniphan, Mo. u. S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN - NAME 14, NAME OF HUSBAND CR WIFE

Silas Niswonger Flizabeth Gamlin Edna Niswonger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUEITY‘ NG, |r|7. INFORMANT - Addrass

(Ylgli,ono, ar unknown)ll (If yes, give war or dates of service) "11" s, Edna N i S‘u‘JO nger , Par*na P'EO

18. CAUSE OF DEATH (Enter only one cause per lina for (a}; (b}, and [c). N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH

IMMEDIATE CAUSE (a) - : v

DATE AMENDED

(]
_8 ¢ |
Y22

4
5
.3
7
8

DOCUMENT

which gave rise to
above csuse (a),
stating the under-
lying cause last DUE TO ic)

l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to- the terminal PART 1. If decessed was female was
disease condition given in PART | {a} there’ a pregnancy in last 90 days.

4

Conditions, if lny,] DUE TO (b} : o . . d\

. |[]YnIENo]DUnknavm
9. WAS Auworsr]' 20n. ACCBENT su%oe Homl:uicme 5. DESCRIBE HOW INJURY GCGURRED. (Enter naturs OF Injury In PART 1 or PART 11 of item 18,

PERFORMED?
YES[1 No O

20c. TIME OF Hour Month, Day, Year
INJURY am, .
p.m,

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about homg. 20f. CQITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.) ] R
NOT WHILE AT WORK [J

21. | attended the deceased ﬂ%ﬂd‘l /(/96(‘,- #mm‘innd last saw pip allvu
f _n'__d@ on “the date stated above, and to ?he best of my knowledge, from the causes stated.

Death occurred at. n

/
22g(SIGNA {Dgaresliop titl ] ?noness )A fNED
Z3e. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 730, LOCATION (City, fown, or county] 7 (sterd)

ariar  |1/18/1963 |Memorial Fark Cem, Malden \Missouri

24. FUNERAL DIRECTCR ADDRESS TE RECD: BY LOCAL REG. REGASTRAR’S SIGDIATURE /
Watkirs & Sons Dexter, lio. / / . ’ﬂ[j

(Li on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER\'IF!CP;TION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose- name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ‘under my Pérsonal supervision. WI) R
,
Student Signed 4%747

Signature of Student Embalmer
2L«

Licensed Embalmer No.

S - 7 P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds.for revocation of license). : '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




